TR 202244 HE 34 55548 Prev Med, Apr. 2022, Vol. 34 No.4 < 305 -

- R -
JLEF DAEF S 20 = T

SR, AREC, ATEEES, RA', FARAE, M, FR4E

LT SR sl B R S 0T, WiTE Al 310051; 2.5 X4 migemmpisdidcs, Wil 32% 314050;
3.5 24T N X R T i vhocs, W 552% 314000

WE: BH  THEITLA w24 N A S R AR, IR R R, L AR R B A 4R
G, ik T 20194 R A R i, B3 24T/ N R DU~ S AR RNA) T —~ ARG A PR A X e,
EIESILEERE SNIEE 2 = SO = I K SN 2 oA B eI I S B2 s | B K 7 4o/ i o E W VA VA o = 0 5 5%+ a v < L
T R ZHE logistic AR A HEEAHMZS A mEE. R A2 568 A, HiHA1 352 N, 1552.65%;
L 216 N, 1547.35%, /DFEL 335 0, 1i51.99%; #1233 N, [i48.01%. KA 03 4], FE A AL R
9 3.62%. 2% H K logistic [FIIH M &5 R Won, 4ER (OR=0.826, 95%CI: 0.710~0.960) . PE%I (OR=2.079, 95%CI:
1.343~3.221) Fiit£7 A EEIES (OR=2.514, 95%CI: 1.248~5.063) /N rE A5 52 m R 25, 4518
F R TN AR SR A, Y MERNRMAR D) TR BT e L T AR AN Y R R o R AT ) A
AN E AR

R AR MR E; JLE,; HAME

FESES: R195.2 SCERARIRED: A XEHE: 2096-5087 (2022) 04-0395-05

Factors affecting scoliosis among children and adolescents
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Abstract: Objective To investigate the prevalence of scoliosis and identify the influencing factors among children and
adolescents in Jiaxing City, Zhejiang Province, so as to provide insights into the management of scoliosis among chil-
dren and adolescents. Methods The fourth, fifth and sixth grade primary school students and the first, second and
third grade junior high school students were selected using the stratified cluster sampling method in Jiaxing City in
2019. Students' demographic features, diet habits, physical activity and learning environments and habits were collected
using questionnaire surveys. Scoliosis was screened using whole—spine X-ray scans in an upright position, and the fac-
tors affecting scoliosis were identified using multivariable logistic regression analysis. Results Valid surveys were com-
pleted among 2 568 students, including 1 352 boys (52.65%) and 1 216 girls (47.35%), and there were 1 335 primary
school students (51.99%) and 1 233 junior high school students (48.01%). A total of 93 students were detected with
scoliosis, with a prevalence rate of 3.62%. Multivariable logistic regression analysis identified age (OR=0.826, 95%CI:
0.710-0.960), gender (OR=2.079, 95%CI: 1.343-3.221) and vigorous physical activity in the past 7 days (OR=2.514,
95%CI: 1.248-5.063) as factors affecting scoliosis among primary and junior high school students. Conclusions The
prevalence of scoliosis is high among primary and junior high school students in Jiaxing City. Age, gender and physical
activity may affect the risk of scoliosis. Scoliosis screening is recommended to be included in routine healthy examina-
tions among primary and middle school students.
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Table 1 Univariable analysis of influencing factors for scoliosis [n (%)]
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